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Thomas K. Casady, Chie{ of Polia

575 South lOth Street

Lincoln, Nebraska 68508

401-44t-7704

fax:407-4418497
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14AYOR CHRIS BEUTLER lincoln.ne.gov

July 2l,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Fuji Japanese Restaurant, 1501 Pine

Lake Road requesting a class I liquor license.

Debbie Ngo, owner has requested that she be approved as the manager of the liquor license.

Backgtound information on the applicant is as follows:

Debbie Ngo was born in Vietnam. She was employed at Peking Palace as a manager 2001-2008.

The required training will be completed on August 13,2009.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

2 ,a//q-Kq
THOMAS K. CASADY, ChiEf Of POIiCE

A nationally accredited law enforcement agency
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AIL LICENSE(S)
A
B
C

D
I

BEER, ON SALE ONLY
BEER. OFF SALE ONI-Y
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
BEER, WINE & DiSTILLED SPIzuTS, ON SALE ONLY

Application Fee
$4s.00
$4s 00

$4s.00
$45.00
$4s.00
$ 100.00Class K Catering license (requires catering application form)

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

tr o Boat

f] V Manui'acfurer

l__.1 nlcohol & Spirits

Application Fee
$295.00
$ 95.00

$ 1,045.00

$ I 45.00 1 to 1 00 barrel*
$245.00 100 to 150 banel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 banel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

f_l Beer (excluding produced by a craft brewery)

t] Beer (excluding produced by a craftbrewery)
tr Beer (excluding produced by a craft brewery)

f, Be"r (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery)

n Beer (excluding produced by a craft brewery)

n w Wholesale Beer

I X Wholesale Liquor
I Y Farm Winery

n Z Micro Distillery

! Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacify, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the frrst year's operation a fee offive hundred dollars

Atl Class C iicenses expire Octobcr 31'(

All other licenses expire April 30'n

Catering license (K) expires same as underlying retail license

Individual License (requires insert form l)
Partnership License (requires insert form 2)

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)
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Tr4de Narfie (doing business as)
't

Street Address #l \50\

Street Address #2

ciry L\f\0t\fl couoty \sr\cffs*0f zip code lgvgt
Premise Telephone number AoL- 'J[L- 13r o

Is this location inside the citylvillage corporate limits: YES n NO

Mail address (where you want receipt of mail from the commission)

*"-. ftbbte NQx

Street Address
tt.t

Street A

L-rnt o\n trrou" bYgb

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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i tr*.gAD L'AREF LTLLY. ANSWER C:OMPLETELY AN$ I\CCURATEI Y.

fi:;,u.*'n*-,,rftJ:fi1;flr;1f#'#x:ff;fi1?i"ilil;';FJff.?"T:ffii:'j."f;#ffiffiffiHffi,ffi^i1^:?'
resclutiorr. List the nafuire of the charge, where the charge occurred and the year rrrrd month of the conviction or plea. Also list
an-v charges pending at thelime of this application. If more than one parfy, please list charges,fur eg@jgflqvidual's name.
ll igs' - rd No - JLn- r r'r Lvv'

lf yes, piease explain below or attach a separate page.

"Jfffff:sHfrl"?r"-

2. Are you buying the busigess and/or assets of a licensee?

nYESMNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a tempor4ry agency agreement whereby current licensee allows you to operate on their license?

trYESMNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any;noney from any source to establish andlor operate the business?

tl YES g No
If yes, list the lender

5. Will any person or entit/ other than applicant be entitled to a share of the profits of this business?

TYESENO
if yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture,rfixtures and equipment to be used in this business be owned by others?

tl YES W No
If ves. list such items and the owner.

7. Will any person(s) otherlhan named in this application have any direct or indirect ownership or control of the business?
nYESVNo
If yes, explain.
No silent partners



. B. Arc youE ppemises,to ba !iqe;'rl;ed w,thin tr50'ieet e{a.cfurch, rchcol. hospital, home fcr the aged or indigent personq dr for.
lveterins, their wives, childrfn, rr within 300 feet of a ccilldge or uniiersity cbmpus?

tj YES [V tdo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

TYESMNO
If yes, list the person, the law enforcement agency involved and the person's exact duties.

10. List the primary bank and/or financial instihrtion (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

1 l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously n"to 
N 11q

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the properfy for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate.qame for whiqh the appligation iEbeing flled. r l{0 De. 
.owner or lessee in the individual(s) or corporate

M Lease: expiration Out" 6 r4VS 6mn-n rt*u)
n Deed

T Purchase Agreement

1A

15.

I tr.

17.

When do you intend to open for business?

What will be the main nature of business?

What are the anticipated hours of operation? l[ ,S0 0tlt -

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

sheet.

SPOUSE: CITY & STATEAPPLICANT: CiTY & STATE



andrIescriptloni;rci'-rtJ'ir'g.''.c1ice:ecords,iaxrecclrds(StateandFederal),andbankorlendinginstitrtion
wai'",e(s)ariyrighi0rcat.5esrjfacthnthaisaidapplicant(si)bIspode(S)tilayhave:lg:listl!le
Patrol, and any other inrliviciual disclosing or releasing said information Arry docutnents.or records for the prtiposeci bu-qiness ot for any partner or
stockholder that are needed in furtherancs of the application investigation of any other investigation shail be supplied irnmediateiy upon demand to the

Nebraska Liquor Conhol Commission or the Nebraska State Patrol. Ih."-Undersigned unders edge thal:rnyli,jq&s-e$SU94-basid on the

infonnation srlbmitted in this application. is subject to cancellation if the intbrmellian contained herein taUd-Ule&

Individuat applica-nts agree to supewise in person the management and operation of the business and that they will operate the business authorized by the

iicense for themseives and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. Ail
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If parlnership or LLC (Limited Liability Company), all partners, members

of stock;x{ spouses). Full (birth) names only, no initials

13200s
Signature of Spouse

Jff$$:$il$i'?T"-
Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of Nebraska

County of I n ^ nr..l-r^

The foregoing inskument was acknowledged before
me this J"\y t3 Jo"O Ot

Jtl.-. K+*< ir,s

Signature of Spouse

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of Lr- c*5M

The foregoing instrument was acknowledged before
me this

l$' - S*s.'-r>

by

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

of Applicant

J{XSI Eftos|trs
Gaurl Hotrry

SFh o( l{cbrach
H Goltprlrclon Explrls [&y 3O 2012

Jffilmost8
e.rilrd tdry.

8S ot llcbnrtr
It Oomrbrbn E4im Mry iO tOre



.\PFLIC i\TION F'OR. [.,[Q{-IOR [,H{]E}{SE
INfiTlTDUAI-
TNST]RT _ FORM I

NEBRASKA LIQUOR CObIROL COMMISS ION
301 CENTENNIAT II{ALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-s046
PHONE: (402i 47t-2571
FAX: (402) 471-2814
Website: www.lcc.ne.qov

Individual applicants, including spouse, are required to adhere to the following requirements

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course

offrc*:{-ise F-k-q"rSE 
v ''e"r-

JuL iBz0o3

NEBRA$KA H$it?t"-
CONTRUT- "-"'

Name of individual applicant who will hold'license. :.. .::.",

LastName, N00

rltt'
'i'il:":r
' :,..

,lli

First Name' DlbbK tt' t.

Homeoaa,",,'-1bD K$n&\h4nr[e city, UYI(O\N zipcoa", bWb
Social Securiw Number: Date of Birth:

Drivers License Number:

Home relephone N.,-b.r, l4Ut) 4S219-70

State: Nf

Are you manied? (Piease note
required to be listed'below)

ir tneC5iive'li$@ inaiviOuat

,. i: :r:..:':,..,.,: . :;.

is separated; etc. spouse's information is,still

: .: .;' r ,i:'. ; ' .. ,r:

YES TNo If yes, provide your spouse's information below

Spouses Last Name: tlu
Spouses First Name' TtrUu14 rtal'

L

Social Security Number:_

Drivers License Number: 
I

In compliance with the ADd this individual insert form I is available in other formats for person rvith disabilities.
A ten day advance period is required in writing to produce the alternate format.

Date of Birth:

FORM 35-4182
REVISED O5I2OO7

State: Nf
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